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> + \\, [PaFUNERALDIRECTQR'S SIGNATURE ADDRESS 4 20. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vrais) ; [4-220 Greensboro, Md. : Cinta £, 

Tem 9759" S Lat G+ flotel ead ? patMAR 1 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2904 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 288 


1 


FOR STATE 
HEALTH DEPT. 


by 


i oS DEATH jj 2. USUAL RESIDENCE (Where Gaceneat Uvad,W inwiOliom Raedapen 
a. fa b, COUNTY 
Q ow C" MARYLAND mid AWWVE ARUVDEL 


re b. CITY OR TOWN [if outside Espa limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (§ outside corpérata limits, writa RURAL and give nearest town) 
giyg nearast tow | . 

any CEL ek ||| ew. EWA r x ~ 

ze 250) __ 3 He AS ADEM, AA 

ea , d. NAME OF HOSPITAL OR oy (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCES, 
2G ON A FARM? 
35 VAG Zs WE am ves [-] NO Bg 

"3. NAME OF Last wie ‘Day “Yaar 


1: 


BES MMO” Crssead) Qe MAST Bom MAC S obj 


rs, SEX 6. COLOR OR RACE/7. MARRIED [DUNever MARRIED [-] 8. DATE OF BIRTH 9 AGE M years |IF UNDER 1 YEAR| IF UNDER 24 i 
es Yn afoot] Days | Hours Min. 


( 5 WIDOWED we pivorceD [-] aan 26 24, SGT 
‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA: F (Siena or foreign country) 
dona during most of working lifa, avan if ratirad) 
Hom & ipree sy Co, ML. 


12, CITIZEN OF WHAT COUNTRY? 
OUSE WIFE ahs 
s, DENGe we 
a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rs = s- 
16. SOCIAL SECURITY NO. 


Wor rn 8 CATHERINE STR aa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMAN; [phases 
{Yas, no, or unkown) adie 


. 


“18. CAUSE SPE TEntar only ona par fing for (a), (b), gad (e)-] 
PART I, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (e). \ QS plat: & aCe FUG. 


mses 5, Att Mags 07) SUVIW bY Mans 


gave risa to immadiata causa 
DUETO 
fe}, = —SSs —_ _— 


long with form PM3, Page 5 may be retained for your 
I-transit permit. File pages 1 and 2 with the State Board of 


pencil in Item 18, Give Pages 1, 2, and 3 to 


(a), stating tha undarlying 
causa lest 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 49. WAS AUTOPSY 
7 PERFORMED? 

is | 

3 Lvs F] xo 

E [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Part | or Par Il of item 18.) = ar 

& | PRIMARY (1 or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata) 

a Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 

= p.m. 19 Jat work at work i 


21, I certify that 1 took charge of the remains described above, held an Autopsy im) Inspection } inquiry im and in my opinion 


death resulted from: Natural causes FX] Accident [_}, Suicide fel, Homicide ful Undetermined manner Ol 
j CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
te _p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER PML 


EXAMINER'S *: 
NAME (Typa) \ \ SI 
Gree 4 JO DATE wn 
pacify, 


23, RAL DIRECTO} i S 


- 


Fracute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner's Office al 


Addrass (Streat, city, fown, or county) _ - 


ANE OF CEMETERY OR CREMATORY (i. IN (City, is or an" ce 


ae 
24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


~~ Pee parMAR 7°61 Other £, Hausa 


(Stata) 


or Hts designated agent, prior to burial, cremation, or removal, and in any event within 72 


pleas: 


TO DTY — This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


am 


se exe 
uid be 


Pog 


gd director, 
Hes. 


» 


If any delay is necessary, 
File pages 1 ond 2 with the regisfrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to the fun 
form PM3. Page 5 moy be retained for y 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 
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the word “'pending’ 


‘o 


id to the Chief Medicol Exominer’s Office along wi 


e certificate, 


or removal. 


TO DEPUTY MEDICA! 
cute 
for 


VS. A1SME(5) 
5M 9/55 


fi 


\ 
we 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pee D 2887 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before odmission) 
9. Cou! Caroline marnano || °F Maryland b. COUNTY Caroline 
b. CITY OR TOWN itt ounide corporate limit, write MURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
‘ond give neares! town] L 
Federalsburg - Rural ife >. 4 Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4, STREET ADDRESS «15 RESIDENCE 
Near Concord F Near Concord ves &]} Noo 
3. NAME OF 3 5 
20 First Middle Lost 4. OATE Month Day Yeor 


. OF 

(ype or print) Robert Nathaniel (Nattie) Melvin! orm March 11 19 61 
5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [_]| &. DATE OF BIRTH % Ie he IFUNDER IYEAR| IF UNDER 24 HRS. 

\ : 

Male White wiooweo[] __ oworceo gg | October 8, 1890 Oa en ee 
10a, USUAL ser Satie eel done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

juring most of ing life, even if retire & J p 

hay aborer Canning Factory Caroline Co,, Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Melvin Julia FitzHerbert 

15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Avex patentee aii {IF yes, give wer or dotes of service) 
_No | 03-9046 Geneva M, Holland, New Castle, Delaware 


1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b). and (c).} UNteAVAL BeTwee 


INSET AND OEATH 
PART |, DEATH WAS CAUSED BY: i 
Sf 4 w IMMEDIATE CAUSE {0} 


Condilions, if any, which 
gove rise to immediole coure 
{a}, stoting the underlying 
couse lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=—i. PERFORMED? 
ves] note 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RREO, (Ent injury i i 
Boo, EXTERNAUCAUSE WAS jOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (Stote) 
Hour a.m. While No! while foctory, street, office bldg., ete} | 
p.m. v ot wark [J at work ' 


21, I certify that | taak charge af the remains described abave, held an Autapsy 1. Inspection K], Inquiry ii. and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION 


Ferthes 4 DATE SIGNED 
SIGNATUR l Mcp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S o 3 al A-Lof 


NAME (Type) Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER 


, 220. eon AY ON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
X | Bate” | March 14,196 Concord Cemetery Near Federalsburg, Maryland 


\ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J.J,Frauptam and Son, Federalsburg, Maryland oa@iAR 1461 Okina, tte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2906 Aas = EXAMINER'S CERTIFICATE OF DEATH 


(1. PLACEOF DEATH Lim-Geé3—5, 7 Ott, Cet onreBhoENcE (Where dacaesad fivad, If institution: maven te88 Before 2 
a. COUNTY ¥ «8 b, CQUNTY 


C4Roline_ ol marviano ||" War WY as, E we A Pie 


b, CITY OR TOWN (it outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside Corporete limits, wrtle RURAL end give nearest town) 


rita RURAL ang give naerast town) 
: + AR Rusanetown— - 
NAME OF @O: AL OR tNSTITUTION {it not in hospi i d. STREET ADDRESS 1S RESIDENCE 


> ol “a ‘ON A FARM? 
Ridgely Church _ : ves] no 


3. NAME OF First Middle i ae | 4. DATE tas “Yeor 


Brees re i bh oF 3 J tot 

ype or print} ] 1é ar a Kole ° DEATH 19% 

| 5. Se 6. COLOR OR RACE|7, 4aRRtED [] NEVER MARRIED [] | 8 DATE OF | 1. 7 ~ [9. AGE (In years IFUNDERT YEAR| IF UNDER 24 HRS, 
7 ee oe Deys | Hours Min, 


CInA, le Ge of WIDOWED J” = DIVORCED Mar ys. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR irda "?1 ely 43, oe gi pvt 2. CITIZEN OF WHAT COUNTRY? 


done during most of prin fifa, avan if retired) ‘Le a} 
Hevsewife _ omestyc — t 
13, FATHER’S NAME | J Pare s Ba’ EN lh db. 


James Dias is. a: |Emmaline 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 
eS a id =i) —__ (2 Wr, Kervacl ee as a 


18. CAUSE OF DEATH [Enter only one ceuse,par lina for (e), [b), and (c).) 4 


INTERVAL Ewen 
Pant OAT iS Sr eae Stastidis (eure. sete die 
a 5 a = 
Lio yt aN 


rector. 


jelay is ni 
eral di 


ithin 72 hours after death. 


DUE TO 
Conditions, if eny, tpg (b) 
ge " 
(0), stating the underlying ( DUETO 
cause lest. (o. wagers = = ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ) z NJ CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
—— a PERFORMED? 


ves []_ No il, 


20a. EXTERNAL CAUSE WAS _—|_20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Part! or Port Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stete) 
Hour a.m. While __ Not While factory, stree!, office bldg., etc.) | 
nil. 9 et work [_] et work 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
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21, I certify that 1 took charge of the remains described above, held an Autopsy im Inspe 
death resulted from: Natural causes . Accident Oo Homicide im Undetermined ma 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ATE 
SIGNATURE pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL sflgke e| 3- / ‘4 ef 
: Py 
BAYS wo S.\ - AS <BA, Addrass (Street, city, town, of county) : > 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ~ OF CEMETI ‘OR CREMATORY 22d, LOCATION (City, town, oF country) 
REMOVAL (Specify) 
2-18-61 | Carmichael Cem 


'UNERAL DIRECTO) ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ruck VW 3 A : 4 mw f. paMAR 21 761 Cittan £. Foaina 


e@ 


pleas: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hedlth, “S 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO D: 


itary b AND STATE DEPARTMENT © OF HEALTH--BALTIMORE, 18 
nm 
on; CERTIFICATE OF DEATH aha 


i. PLACE OF DEATH 7) PLACE OF DEATH 2. UI! iy IOENCE (Where decec: ed. If institutio Ae ie missicy ic 
— eds LD NE nana | PETS OLy Loa W) © compe ree E 


ae write Je. <i STAYIN Tb c. CITY OR 
‘OF HOSPITAL (If nat in cami give street address) ‘eal 
Se INSTITUTION, 
Fit Middle 4. DATE Month Day Year 
: NeceaseD ee oF - ot 
(Type or print) Le CrrN Mu DEATH hd | a4 pe ine 
5. SEX 6. COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lox! birthday) [ Months! Days Min, 
VW wiooweo [] —_—ibivorceD [] Aug. 9, /1889 QL ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Stale o* foreign egonin) 12. CITIZEN OF WHAT COUNTRY? 
sugng most of or ig. even if bina : J TAA vege 
, QDEALE CAT ne \ 
3. sik CE 14, MOTHER'S MAIDEN NAME ¢ 
wap AN Avta> 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Fes. no, oF unknown) Uf yen, give wor or dates of service) 


al 
7 


th: Poge 4 
director, 


ophide corpor 


iN wf butsidp carporate limits, fvrite nee and give neares! town) 


acs 


* STREET, RESIDENCE 
ON _A FARM?, 


vs 0] no ty 


fin by the fr 


@ 
‘and 2 should be filed with 
o 
29a 
2 


prey 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] 


Ba AL eae Coronary Atherosclerosis < 


DUE TO 
Conditions, if any, which () 
gove rise ta immediate 

couse (a), stating the ynder. ( DUE TO 
lying couse tost. te) 


INTERVAL BETWEEN 
OSE! 


Then pleose remove corbon popers. Pag: 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19. Sa Sa 
general atherosclerosis 4 yrs ves] NO 


: The law requires that the death certificote be executed within 24 haurs ofter 


Q 


200, ACCIDENT WAS UNDERLYING. cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “ain Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, i 208. (City or town) {County} (State) 
Hour 0. n. While Net vila factory. street, affice bldg., et.) ! 
p.m. lst work {7] ot work H 
UC ry 


21. | certify thot | attended the decea , 
alive on. March 10, 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNAT! BUD, Soon eee ee 


E.Paul Knotts M.D. Denton, Ma 


1325, BURIAL CREMATION, | 7] worn Beegy | Peed) DATE a | 66 Zid. LOGATION (Gly own, or county] (State) 
co, ey bts PW be ea 
Pa as a Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE MAR 2 0 '61 Button f Pasa 


ua 


MEDICAL CERTIFICATION, 


spitol or ottending physician. 
After this certificate hos been signed by the attending physician and completely fi 


+ 


page J should be detached for use as the buriol-tronsit permit. 
the registrar priar to buriol, cremation, or remaval, and in ony event within 72 hours ofter death: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (12899) 


Cd 


Bes, en ie Maal Madey Wsispliratin GIpaz= 


egig 
be 
g 3 €/ 1. mace ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
23 5 3 Caroline marvano || “STE Maryland cor Caroline 
& 3 b. ony Of TOWN UF ounide corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
ww: Rural Goldsboro 25 yr /» Rural Goldsboro 
ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
28 2 , ON A FARM? 
28k Xx None None ves J No] 
oU0E uu . 3 
3 £ 3. oan C4 First Middle : Lost 4 can Month Doy Yeor 
x ‘Type er prin Percy Peirce cam March 14 19 61 
ae ay 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. se em IF UNDER YEAR] IF UNDER 24 HRS. 
ea Re Male Negro |wnowone onoreog | August 15,1880] BB", [erm] Oar | Hows | Min 
3 ‘3 3 - 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Do oa during most af working lite, even if retired) 
BS ee Fearn Laborer Farning | Maryland U.S.A. 
i >. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(2 . 
3 of John Peirce No Recomd 
~ & 15. WAS DECEASED See IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Se oe 1¥es, no, ar unknown), {if yes, give wor or dates of servics) 4 
Es*e No None Mattie Bordley Goldsboro, Md. 
3 2 18. bs roa ney lee per line for (0), (b), ond (c).] f : Saeocn 
sek 1 on CAUSE (0) ee Betullor Ae dup add = Ya? 
SE 5 
ge 
3 
2 
3 
o 
2 
8 
= 


iting the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fy 


a 
5 (a), stoting the underlying( DUE TO 
4 covse lost. | Cn 
8 i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]19. WAS AUTOPSY 
ES ee M 
2 2 3 yes) NO 
SEs © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E injury i item 18, 
ee é) E |g, EXTERNAL CAUSE WAS ;CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
2 € G | CAUSE OF DEATH. 
oO — 
85 & |e. TIME OF INIURY Month, Day, Year” [70d, INIURY OCCURRED. [20e. PLACE OF INJURY Hore, foam [er {City oF town) (County) (Stote) 
Pe ray Hour 9, m. While Not while factory, street, office bldg. etc.) 
z 3 2 een 19 [at work ([) ot work [] H 
< = 21. V certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection Inquiry cab ‘ond find thot 
a 


death resulted from: Natural causes fi. Accident [[], Suicide (1, Homicide [1], Undetermined couse [7]. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buricl-tronsit permit. 


\ f 5 

Be = SGNATu 2. 4 map, CHIEF MEDICAL EXAMINER [1] Pan Me 
ge oa ~< .0. 
Seer ASSISTANT MEDICAL EXAMINER [[] bi S- 
Pty mums Dawson 0. George pasta 3 
a BA a Tia. peter 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 

‘B ci : % 
0 ary Buri St 3-17-61 Roseville Ingleside Maryland 


Se 


VS. AISME(5) 
5M 9/55 


pains Ma ‘240. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
CGAY Sg oe pareMAR 1 6 '61 Cuthun £ fine 


. _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2909 CERTIFICATE OF DEATH 289) 


aad 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


CP ES 7 
FE 3 Sar :\ in Pie Cea 2 peeneeeecs {Where deceased lived. If institutian: Residence befare admission) 
fy . °. . o. b. COUNTY * 
“62 M Caroline MARYLAND Maryland Caroline 
VS 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe RURAL ond give nearest town) i 
23 Rural Ridgely 50 yr. x Rural Ridgel 
= 
~ 
2 


by the F 


s 
% OR INSTITUTION ON A FARM? 
§ None None ws] NORE 
2 5 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
x J DECEASED OF 
c ESS eee) Zoe Powell beam ~~ March 3 1961 
~ 338 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 3} | 8 DATE OF BIRTH 9. AGE {In years 
Pe a? a9 toy fae’ Min. 
eee. Male Negro _|wioweof _—oworcto] || Aug. 10, 1889 ye. 
2 ea, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12.CITIZEN OF WHAT COUNTRY? 
eS B38 during most af working life, even if retired) 
$ Ess wabore Farm Laborer : U.S.A, 
Spee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eee 
Ge eet ha e No Record 
Su Say 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fete (ax. no, or unknown) {if you, give wor or dates of service} i 
ae pee "No __| -22-8767 Anna Davenport Ridgely, Md. 
g ee 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
foe aoe PART 1. DEATH WAS CAUSED BY: See ae 
ep sated oe IMMEDIATE CAUSE (0) Cerebral Hemorr’ LEE 
~~ vegece > Ivy 
ae eore P DUE TO 
° ~ ie ) 
= S25 Canale ony, Yhieh Advanced Generalized | 
s BES gove rise to immediote 
2 e8e couse (a), stoting the under- (DUE TO Arteriosclerosis 
eons lying couse last. 
5 ees ae ee 2] 
2285 - 2 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|1. WAS AUTOPSY 
=> “fal J = 
£e Ze < 
2a5.05 0 6 yes] No] 
BS 2 2 
Koos  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
e$e5 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
<ee2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 25 iS 
g ve Cos, & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote) 
Fe fes 8 (nate 19 While Not while foctory, street, office bldg., etc.) | 
asec = p.m. jot work [7] at work [7] i 
©E5es 3 . 
'< ge & 21.1 certify that (1) (this haspital) attended the deceased fram__Fe@h.s1Q_, 1961, to_.Mar. Sats 19.61 that {I} (we) last 
< : x 
ny a3 saw the deceased alive an Mar. 3.1961 __and that death accurred-bik. H 2 AB the causes and an the date stated abave. 
38 a, URE 22. DATE 
er aes > < ATTENDING MED. STAFF SIGNED 
cp ss t KM tar be. IN Ol god. ft M.D. | PHYS. Ch pirecror OO PHvs. 
0 8Fs : | Hie PHYSICIAN'S Y 22d. ADDRESS 
a pols y 
Se c° Charles H. Stonef| fer, M.D. 
Pa ors. 230, BURIAL, CREMATION, | 285, DATE THEREOF ds, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) (State) 
23552 REMOVAL (Specify) R 1c 
aes: Burial |3-6-61 ural Cardova Md. 
roe \, ]24 (FUNERAL DIRECZOR'S SIGNATURE ADDRESS b M 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. ro , 
mays QL E. Meee Bg Greensboro, Mise MAR9 '61 | Cth £, Hinua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


019 en EXAMINER'S CERTIFICATE OF DEATH _ tep.0in ne. 02892 


2. USUAL TESDENCE (Where 
g. STATE 


lived. If institution: Residence 


1, PLACE OF DEATH 
. COUNTY 


please 
shale 


oe 


B. CITY OR TOWN [if ounide corporate fimin, write RURAL 
‘ond give neores! town} 


Den 


& 
3 
3 
£ 
3 
3 
3 
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@, 1S RESIDENCE 

\ ‘ON A FARM? 

AW) 25 NO’ 
Dey Year 


o 1\o% 
tf UNDER 24 HRS. 


Min, 


>< 


es 
g33/rar priar 


for 
ile pages 1 and 2 wij rey 
L 


If any delay is neces: 


2. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. ie FORM 4 : Address 
(ex, no, oF unknownl {lt yes, give war or dates of serviea) Vs if Fn J F 
= Fitts Lakh be-Cde bo : kas 


PART t. DEATH WAS CAUSED 8Y: 
) IMMEDIATE CAUSE (0) 


Urad-4 DUE TO 
Conditions, if any, which 0 
gove rise to immediote couse 

DUE To 


{a}, stoting the underlying 
covet =| @ 


-transit permit. 


pencil in Item 18. Give Pages 1, 2, ond 3 ta the fu 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3{0)|19. ans ae 
yes—] NO 
) ‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 18.) 


PRIMARY L] or CONTRIBUTING DD 
CAUSE OF DEATH. 

 ————— 
20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, paral 1'20f. {City or town) {County) {State} 


Hour a. m. While Not while foctory, street, office bldg. 
p.m. 2 ot work [7] ot work [7] 


MEDICAL CERTIFICATION 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian XX}, Inquiry [7], and find that 
death resulted fram: Natural causes BQ, Accident [[], Suicide [], Homicide [], Undetermined cause (J. 


XAMINER: This certificate should be executed within 24 hours ofter death. 


iting the ward ‘pending’ 
mef Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


hd 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


age ACTUAL Ny, A DATE SIGNED 
Be ° ‘ SIGNATURE_{7\ LF] ZETIA mop, CHIEF MEDICAL EXAMINER [7] : /. 
Se 

s s ASSISTANT MEDICAL EXAMINER o 
+ rgd ‘i ary ea / _ 
fa EXAMINER'S. A L) hes bes 
a ae Nawettrs DAWS DO |_[rametye) Pr WS OF / DEPUTY MEDICAL examiner 
az ae Tio. Bi ie pace Cena Pot ee THEREOF Me. NAME ——T22e. NAME OF CB pa OR CRENATORT , [Pid LOCATION {City, tg % or county) ‘(Stote) 

o °o 
2G Cte/, ef AA SE eg £ 

2. ‘ei =a ro 2ho. REC'D BYAEGISTRAR | 24>. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2911 CERTIFICATE OF DEATH 02893 
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~ ve 
& BE 1, PLACE Cat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2s oc, Gave lane marviano || > SAE Maryland b. counnCaroline 
& 3 b. see on (lf euase Byipdie limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
is ond-give pearest town! 
52 ural Greensboro 23 Yrs. ural Greensboro 
2 a d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS ©. tS RESIDENCE 
=a OR INSTITUTION N ON A FARM? 
ae None ] one ves [] No 
2 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED : OF 
s {Type or print} Jesse OP Smith DEATH 5 18 pe 


Pages 


the State Baord of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


B. DATE OF BIRTH 


7=5-1891 


Poe 6. COLOR OR RACE |7. MARRIEGKC] NEVER MARRIED (} 
/ Male White wipoweD [] bivorceo [] 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Soren Months] Days | Hours] Min. 
yrs. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


g > “1100. Being eich ents tie kind Le dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r Sales Hep, Pet WT Co. Retired Missouri U.G.As 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

é John Smith Dora Null 

i DOR aes ace” aus TATE eae see 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

Yes | WW 09-09-8185] Mrs. Mabel Smith Greensboro, Ma. 
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esr reece ee a) Coronary Thrombosis 
/ DUE TO | 
Conditions, if any, which S Arteriosclerotic Cardiovascular 


gave rise to immediate 
couse {0}, stoting the under. (| OVETO Disease 
lying couse last. o 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


‘4 

5 

a 3 Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ES = 

as ry is Pev yes) no] 
= ad = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 

3 & [OR CONTRIBUTING L] CAUSE OF DEATH 

4 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }?0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
5 5 Hour a.m. While Not while foctory, street, office bldg., etc.) | 

a = p.m. 19 lat work (] at work 

= 
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21. 1 certify that (I) (this haspital) attended the deceased from._Mars 4. AL to Hare lS OL, thot (I) (we) last 
saw the deceased alive on.._Mar. 17. 161. and that death occurred ot lAy, fram the couses and an the date stated abave. 


After this certificate has been signed by the ottending physician and completely fi 


page 3 shauld be detached for use as the burial-transit permit. 
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< C ( Deut Wh Stz AION ay Moe AO 
° | BETIS Cin Hf ce ‘22d. ADDRESS 
a pe) 
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& z= . 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. IE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote) 
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Lod - y ae ee DIRECTOR'S Say os < ( ADDRESS: 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


my 9 1 y) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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 CERTIFIC EATH 02896 _ 


1 arose 2. ae {Where deceased lived. If institution: Residence before admission) 
o. e °. b. COUNTY . 
(Ez ro { ine BER Hr a Crro/(re. 


b. CITY OR TOWN (If autside carporate | its, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
aoa ive ngorest tawn) ¢ ie ig - ” 
kJ Wekdel dite VL [eb evo 
d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
i ves] NORA 


| NAME OF First Middle Day Year 
(Type or print) eovg 12. St n Gl 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. SEX 
female Neg Ro. WIDOWED [IL-4 divorced [] la - Q45- 1€793 61a bats 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ier OF WHAT COUNTRY? 


during iy oe life, even if retired) 5) Se eee 4 Ry te by / U. ip 2y 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
49 in leg Caisstud Minds sek fae gia 


g. 


@ Page 4 
e iy ihetunarehelsectars 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs after death. 


24 haurs after 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


ee , 
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1B. CAUSE OF DEATH [Enter only one cause per line for Jey (b), and (c)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ty \/4 DUE TO 


Then please remave carban papers. 


Conditions, if ony, Which 
gove rise lo immediote 
cause (0), stating the under- 
lying couse lost. 


L DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


ves] not 


200. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Nat while foctory, street, office bldg., etc.) | 
pm. 9 ‘at work [7] at wark 1 


MEDICAL CERTIFICATION, 
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21.1 certify that (I) (this haspitol) ottended the deceased fram. bs eles of, that (I) (we) last 
sow deceased alive on JZ: 4. 3964, ond thot deoth accurred ot____.M, from the couses ond on the date stoted obave. 


TaofSiGHApRE r 7b. DATE 
ATTENDING ‘MED. 
5A M.D, | PHYS. a nieaon 


‘22. PHYSICIAN'S 22d. ADDRESS. 


NAME (ve) Charl e 1 " 
2% Sto ifer,M.D, Gr a 
BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


(OVAL (Spesify) awh Cem Za, sbevo A a 


24, FUNERAL DIRECTORY 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DAYAR 14 '61 Cutten & Kinwa 
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L DIRECT 
page 3 shauld be detached for use as the burial-transit permit, 


ined b 


the State Board af Health priar to burial, crematian, ar remava 


TO HOSPITAL OR A 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2913 CERTIFICATE OF DEATH A 
If institution: Residence at eh95 


— 


= «€ 
= 3 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 
£ me % b, COUNTY 
avers ) Caroline MARYLAND Maryland Caroline 
o b. CITY OR TOWN (If outside error limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL ond ove pee fal 
™ 5 gley 2 yrs Ridgley 
€ 2s wy, d. SeiNSrON P {If not in hospital, give street address) STREET ADDRESS e IS PA Ars 
5 = 
2a Fan at home I Mapa Avenue Ext. ves C] No Doc 
2 & 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x \ ' 
ae ||__ Tyee or print Mary Louise Wilson peatH March 5, 1961 
—/ [5. Sex 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy} 
yes. 


Min. 


Female White [woowog — owvorceo Nov.27, 1909 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) — 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housework Housewife Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Gardner Lenora Stallings 
Vey ede seise GAIN te glee ahaa 16. SOCIAL SECURITY NO. Le INFORMANT Address 
no | none ukn r. Norman Wilson, Ridgley, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (c).] 


LT OOS conbiag “Fai eirg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages | and 2 should be filed with 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 
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ING PHYSICIAN: The law requires thot the death certificate be executed within 


| DUE TO 
= Conditions, if ony, wl bh 
E gove rise ta immediate 
g couse (0), stoting the under- ( DUE TO GA 
g35 lying couse lost. © s 
235 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO pea ge E CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> aia - 
Ens < yes] No—] 
a6 9 oC T 
P02 = |200. ACCIDENT WAS UNDERLYING [) D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
eave fe) & | OR CONTRIBUTING EOF DEATH 
eae & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
os & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (Stote) 
5 fe 3 Het. Sead Paw Not while foctory, streel, office bldg., i 
si? Ed p.m. 19 at work [] at work [J 
Beane! Lp E 
ss ee 21. | certify that (I) (this haspital a attended the aad Frantic pe Se ¢ ae ta 4A + 124, that (I) (we} last 
z3 
@: % saw the decented alive on_#_ wie GI and that death accurred i054, fram the causes and an the date stated abave. 
Os Ro. SIGNATUR URE 7b, DATE 
<35>? (] ATTENDING ED. STAFF SIGNED 
2 pes .D. | PHYS. (3 Binector PHYS. 1) 
Ofsr 2c. PHYSICIAN'S 22d. ADDRESS 
eas | NAME (Type} dele 
¢ £ thas_H. Winna Ridgley, Maryland .....--...W...-..... 
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es Bariai” | 3/7/61 Spring Hill Easton, Mary] 
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